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3060-0819 

Form must be submitted to USAC and tiled with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31st (A1111ual/y) 

359047 
Study Arca Code (SAC) 
(.111 l:ligible Teleco11111111nicatio11s Carrier (ETC) must provide a certification form/or each SAC tlrro11glr which it prol'ides lifeline sen•ice) 

Brooklyn Mutual Telecommunications 
Iowa 

State 

DB/\. Marketing or Other Branding Name 
( l(.1w11e as ETC name. lisr ·· ,V ..I " Do IJ!!.!. lcal'I! blank) 

Docs the reporting company have affiliated ETCs? 

Cooperative 

ETC Name 

NA 
Holding Company Name 

(I/ same as ETC name. lrsr "NA" Do not lem•c blank) 

Yes D No IX] 

l'roviile a lisr of all ETCs that are affiliated willr tire reporting ETC, 11si11g page./ and addi1ional shee1s if necess<rry. llfjilia1ion shall be 
de1em1i11ed i11 accorda11ce wi1lr Sec1io11 3(2) of the Com1111111 ications 1lct. Tlrm Sec/ion defines "affiliate .. c1s "a person 1/ra1 (directly or i11direc1l,1') 
owns or controls. is owned or co111rolled by. or is 1111der common ownerslrip or co111rol wi1lr. 01101lrer person . .. ./ 7 U.S. C. § 153(2). See also ./ 7 
C I· R. § 76. 1200 

Affiliated ETC's SAC Affiliated ETC's Name 

NIA l\l I ZI. 

For purposes of this tiling, an officer is an occupant of a pos1t1on listed in the article of incorporation, a11icles of 
formation. or other simi lar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or par1nershi p agreement), and would typically be president, vice president for operations, vice president for linance, 
comptro ller. treasurer, or a comparable position. lfthe fi ler is a sole proprietorship, the owner must sign the certification. 

Section I: Initial Certification All ETCs 11111s1comple1e1his section 

I certify that the company listed above has certification procedures in place to: 

/\)Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program. and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifel ine; and/or 

B) Confirm consumer eligibi lity by relying upon access to a state database and/or notice of eligibi lity from the slate 
Li feline administrator prior to enrol ling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial 14 
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Section 2: Annual Rccertilication 

Do 1101 lem•e empty blocks. If 011 ETC has 1101hi11g to report i11 a block, enter a =ero. 

,\ B c I) E = (A - B - C - D) 

Number of' s ubscr ibers Number of lines umber of subscribers cluimcd on the Number of subscribers Number o f' 
claimed on February clni rncd on February Febnrnry FCC Form 497 that were de-enrolled prior lo subscribc1·s ETC is 
FCC Form 497 of FCC Form 497 of initia llv enrolled in the current Form reccrri fica lion 11t1cmpt responsible for 
cur rent Form 555 current Form 555 SSS calendar year 

by either the ETC, a 
reccrt ifying for 

calendar year stnlc 11dminis1n1tor, 
calendar ycur access 10 an eligibility cur rent Form 555 

(f.t!brlll/f')' tffl/11111011//i) provided lo '' irclinc (These subscribers tlitl 11ot lu11•e lifl!line database, or by l lSAC calendar year 
resellers service prior 10 Jn1111nry I oftlie c11rre11t 555 

cnle11dnr year.) 

2 0 0 0 2 

Recertification Results : 

F 

Number of 
subscribers ETC 
contucted d irectl) 10 
reccr tif) eligibility 
lhroui:h attestation 

? 

K 

umber of 
s u bsc r i be rs " hose 
eligibility was 
rcvic\\ ed by s tate 
administrator, 
ET C access to eligibi lity 
dmabase, or by l 'SAC 

0 

Certification: 

G Ii = (F-G) I .I = (11+1) 

Nu mber of Number of non- umber of subscribers Number of subscribers de-
subscribers responding 
responding lo ETC subscribers contact 

0 2 

L 

umber of 
subscribers de-enrolled or 
scheduled to be de-enro lled as 
II result Of fi nding of 
ine ligibil ity b) state 
ad minist rator, ETC ucccss to 
eligibil ity d111ab11se, o r llSAC 

0 

responding that they 11re enro lled or scheduled to be 
no longer eligible de-enrolled as a result of 

non-response or response o r 
(This slroultl be a subset of Block inel igibi lity from ETC 
G.) recert ification a ttempt 

0 2 

Note: If a11y subscriber was reviewed by a11 ETC accessi11g a sta/e database 0 1· 

by a St(//e administrator a11d s11bseq11ent(v co/I/acted direct(v by 1/re ETC i11 llll 
mtempt to recertifa eligibility, those subscribers should be listed i11 Blocks F 
through J as appropriate and not in Blocks Kand l. As a res11l1. all subscribers 
subject to recer1ificario11 who were not de-e11rolled prior to the recertifica11011 
a11empt must be acco11111edfor i11 Block For Block K. 

Tiie total of Block F and Block K sf1011/d eq11al Ifie 1111111ber reported in Block 
£. 

/Jased 011 the darer entered abow!. i11itial the certification(s) below that app(I'. llotlr Certification A and 8 may app~v depending on the recertification 
proL·edure~ i11 plaL·e for 1he S..IC reporting on this form. If Certification C applies. 11eitlrer Certification A nor /J may app(11. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks r 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial 14-

AN D/OR 
B.) I cert ify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

(Us1 database or name o[ad111i11is1rator lrere) . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initia l----

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Init ial ___ _ 

2 
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Section 3: De-enroll Percentage 

Using 1he dala entered in Sec1io11 2. co111ple1e the chart below to find 1he perce111age of subscribers de-enrolled/ or !his ETC. 

M = (F+I() N = (.J+L) 0 = ((N .;- M)" 100) 

Number of subscribers lhat the Number of Percentage of subscribers 

ETC allcmplcd to recertify directly subsc1·ibcrs de- tic-enrolled or scheduled to 

!!.!.: th rough a s tale administrator, enrollctl o r schetlulctl he de-enrolled as a result of 

ETC :1cccss to :1 state database, or to be de- enrolled as a inelig ibility or non- response 

hy l lSAC result of non-response 

( 711is should equal the 1111mber or ineligibili ty 

reported i11 Block £) 

2 2 100.00 

Section 4: Pre-Paid ETCs 

All E7'Cs m11s1co111ple1e 1/ie appropriate check-box: pre-paid ETCs must complete all o/Section -I. Pre-paid ETCs generol~vdo 1101 assess or collect a 
111011th~l'/ee Ji'o1111heir Lifeline subscribers. ETCs 1ha1 on~v assess a f ee b111do1101 collect such f ees are pre-paid £7'Cs and 11111.1·1 complete rhe 
chart below. 

Is the ETC Pre-Paid? Yes IX] No D 
If l"es. record 1he number of.rnbscribers de-enrolled/ or non-usage by 111011tli in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 0 
Apri l 0 
May 0 
.lune n 
July 0 

August 0 

September n 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below. I certify that the company listed above is in compl iance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

s;gn~~~ 
Signature ofO~ 
brookrnt @netins . net 
Email Address ofOfliccr 

Jody Davidson 
Person Comple ling This Certification Forni 

Tim Atkinson, General Mgr . 
Printed Name and Title ofOfricer 

I ~ 2 ·7,. 2 (j I£ 
Date 

641 - 522-9211 
Contact Phone Number 

3 
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